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  ﺷﺘﻲ درﻣﺎﻧﻲ ﻛﺮﻣﺎنﺪاداﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ و ﺧﺪﻣﺎت ﺑﻬ
  ﭘﺰﺷﻜﻲ ﻣﻬﻨﺪس اﻓﻀﻠﻲ ﭘﻮر داﻧﺸﻜﺪه
  
 ﻪﭘﺎﻳﺎن ﻧﺎﻣ
  ﻃﺐ اورژاﻧﺲدرﺟﻪ دﻛﺘﺮاي ﺗﺨﺼﺼﻲ اﺧﺬ ﺟﻬﺖ 
  
  ﻋﻨﻮان
ﺑﻠﻮك ﻓﺎﺷﻴﺎ اﻳﻠﻴﺎﻛﺎ ﺗﺤﺖ ﻣﻘﺎﻳﺴﻪ ﺑﻠﻮك ﻋﺼﺐ ﻓﻤﻮرال ﺗﺤﺖ ﻫﺪاﻳﺖ ﺳﻮﻧﻮﮔﺮاﻓﻲ ﺑﺎ 
  ﻫﺪاﻳﺖ ﺳﻮﻧﻮﮔﺮاﻓﻲ در ﻛﺎﻫﺶ درد ﻧﺎﺷﻲ از ﺗﺮوﻣﺎي اﻧﺪام ﺗﺤﺘﺎﻧﻲ
  
  راﻫﻨﻤﺎ اناﺳﺘﺎد
  دﻛﺘﺮ ﻣﻴﺘﺮا ﻣﻮﺣﺪي
  
  ﻣﺸﺎوراﺳﺘﺎدان 
  ﺮاﻓﻀﻞﻴﻣ ﻦﻴﺮﺣﺴﻴدﻛﺘﺮ اﻣ
  دﻛﺘﺮ اﻣﻴﺮرﺿﺎ ﺻﺎدﻗﻲ ﻓﺮ
  
 ﻧﮕﺎرش
  ﻟﻴﺪا ﻋﺮﻓﺎﻧﻲ ﭘﺎرﺳﺎدﻛﺘﺮ 
7931-89ﺳﺎل ﺗﺤﺼﻴﻠﻲ: 
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ﻣﻘﺎﻳﺴﻪ ﺑﻠﻮك ﻋﺼﺐ ﻓﻤﻮرال ﺗﺤﺖ ﻫﺪاﻳﺖ ﺳﻮﻧﻮﮔﺮاﻓﻲ ﺑﺎ ﺑﻠﻮك ﻓﺎﺷﻴﺎ اﻳﻠﻴﺎﻛﺎ ﺗﺤﺖ ﻫﺪاﻳﺖ ﺳﻮﻧﻮﮔﺮاﻓﻲ 
  در ﻛﺎﻫﺶ درد ﻧﺎﺷﻲ از ﺗﺮوﻣﺎي اﻧﺪام ﺗﺤﺘﺎﻧﻲ
  ﭼﻜﻴﺪه 
 ﻛﻤـﻚ ﻫـﺎي  از اﺳﺘﻔﺎده ﺳﺮﻳﻊ ﺑﻪ ﻣﺠﺒﻮر را ﻓﺮد ﻛﻪ ﻣﻲ ﺑﺎﺷﺪ درد ﺗﺮوﻣﺎﻳﻲ، در ﺑﻴﻤﺎران ﻋﻼﻣﺖ ﺷﺎﻳﻊ ﺗﺮﻳﻦ :ﻣﻘﺪﻣﻪ
اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪف ﻣﻘﺎﻳﺴﻪ ﺑﻠﻮك ﻋﺼﺐ ﻓﻤﻮرال ﺗﺤﺖ ﻫﺪاﻳﺖ ﺳﻮﻧﻮﮔﺮاﻓﻲ ﺑﺎ ﺑﻠﻮك ﻓﺎﺷـﻴﺎ  .ﻣﻲ ﻛﻨﺪ ﭘﺰﺷﻜﻲ ﻓﻮرﻳﺖ
  اﻳﻠﻴﺎﻛﺎ ﺗﺤﺖ ﻫﺪاﻳﺖ ﺳﻮﻧﻮﮔﺮاﻓﻲ در ﻛﺎﻫﺶ درد ﻧﺎﺷﻲ از ﺗﺮوﻣﺎي اﻧﺪام ﺗﺤﺘﺎﻧﻲ اﻧﺠﺎم ﺷﺪ.
اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺻﻮرت ﻛﺎرآزﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ در ﺑﻴﻤﺎرﺳﺘﺎن ﺑﺎﻫﻨﺮ ﻛﺮﻣﺎن اﻧﺠﺎم ﺷﺪ. ﺟﺎﻣﻌﻪ ﻣﻮرد  ﻣﻮاد و روش ﻫﺎ:
ﺳﺎل ﻛﻪ دﭼﺎر ﺷﻜﺴﺘﮕﻲ ﻫﺎي ﭘﺮوﮔﺰﻳﻤﺎل ﻓﻤﻮر ﺷﺎﻣﻞ ﻣﻔﺼﻞ ﻫﻴﭗ و ﭘﺮوﮔﺰﻳﻤﺎل ﺷﻔﺖ  61ﺑﻴﻤﺎران ﺑﺎﻻي ﻪ ﻣﻄﺎﻟﻌ
ﺷﺪ ﻛﻪ ﺑﻪ ﻃﻮر ﺗﺼﺎدﻓﻲ ﺗﺤﺖ ﺑﻠﻮك اﻋﺼﺎب ﻓﻤﻮر و ﻳﺎ ﻓﺎﺷﻴﺎ اﻳﻠﻴﺎﻛﺎ ﻗﺮار  ﺗﻌﻴﻴﻦﻧﻔﺮ  78ﺑﻮدﻧﺪ. ﺗﻌﺪاد ﻧﻤﻮﻧﻪ  ﻓﻤﻮر
ﻤﭽﻨﻴﻦ ﻋﻮارض ﻫﺮ ﻛﺪام و دﻗﻴﻘﻪ ﭘﺲ از ﻣﺪاﺧﻠﻪ و ﻫ 06و  02ﮔﺮﻓﺘﻨﺪ. ﻧﻤﺮه درد ﻗﺒﻞ از اﻧﺠﺎم ﻣﺪاﺧﻠﻪ، 
  .اﺳﺘﻔﺎده ﺷﺪ 32-SSPSﺑﺮاي ﺗﺤﻠﻴﻞ داده ﻫﺎ از ﻧﺮم اﻓﺰاﻳﺶ رﺿﺎﻳﺘﻤﻨﺪي ﺑﻴﻤﺎر ﺛﺒﺖ ﺷﺪ. 
در ﻣﻄﺎﻟﻌﻪ  ﺑﻠﻮك ﻓﺎﺷﻴﺎ اﻳﻠﻴﺎﻛﺎ ﻧﻔﺮ در ﮔﺮوه 04و در ﮔﺮوه ﺑﻠﻮك ﻓﻤﻮرال ﻧﻔﺮ  74 ،ﻤﺎرﻴﺑ 78در ﻣﺠﻤﻮع  ﻳﺎﻓﺘﻪ ﻫﺎ:
ﻗﺒﻞ از ﺷﺮوع ﺑﻮد. ﺳﺎل  64( 54و در ﮔﺮوه ﻓﺎﺷﻴﺎ اﻳﻠﻴﺎﻛﺎ ) 03( 93ﺳﻦ در ﮔﺮوه ﻓﻤﻮرال ) . ﻣﺘﻮﺳﻂﺷﺮﻛﺖ ﻛﺮدﻧﺪ
اﻳﻠﻴﺎﻛﺎ ﺳﺮﻳﻊ ﺗﺮ ﺑﻮد. ﻧﻤﺮه درد  ﺎﻣﺪاﺧﻠﻪ ﺑﻴﻦ ﻧﻤﺮه درد در دو ﮔﺮوه ﺗﻔﺎوت ﻣﻌﻨﻲ دار وﺟﻮد ﻧﺪاﺷﺖ. اﻧﺠﺎم ﺑﻠﻮك ﻓﺎﺷﻴ
 02اف ﻣﻌﻴﺎر( ﻧﻤﺮه درد در دﻗﻴﻘﻪ در ﮔﺮوه ﻓﻤﻮرال ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ داري ﻛﻤﺘﺮ ﺑﻮد. ﻣﻴﺎﻧﮕﻴﻦ )اﻧﺤﺮ 06، 02در دﻗﻴﻘﻪ 
در ﺑﻠﻮك ﻓﻤﻮر  06( و در دﻗﻴﻘﻪ P=0/800ﺑﻠﻮك ﻓﺎﺷﻴﺎ اﻳﻠﻴﺎﻛﺎ ﺑﻮد ) 6/8( 1/3در ﻣﻘﺎﺑﻞ ) 5/9( 1/5در ﺑﻠﻮك ﻓﻤﻮر )
 ( ﺑﻮد. P=0/800ﺑﻠﻮك ﻓﺎﺷﻴﺎ اﻳﻠﻴﺎﻛﺎ ) 7/0( 1/2در ﻣﻘﺎﺑﻞ ) 6/1( 1/6)
اﺳﺘﺨﻮان ران  ﻲﺷﻜﺴﺘﮕ يدر ﻛﺎﻫﺶ درد ﺑﺮا روش ﺑﻠﻮك ﻓﻤﻮرال و ﺑﻠﻮك ﻓﺎﺷﻴﺎ اﻳﻠﻴﺎﻛﺎﻫﺮ دو  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
ﺑﻠﻮك  ﻜﻪﻴﻛﻨﺪ، در ﺣﺎﻟ ﻲﻣﻜﻤﻞ را ﻓﺮاﻫﻢ ﻣ ﻞﻴﺑﻪ ﻓﻨﺘﺎﻧ يﻛﻤﺘﺮ ﺎزﻴو ﻧﺑﻴﺸﺘﺮ درد  ﻦﻴﺗﺴﻜﺑﻠﻮك ﻓﻤﻮرال ﻣﺆﺛﺮﻧﺪ. 
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ﺎﻛﺎﻴﻠﻳا ﺎﻴﺷﺎﻓ ﻲﺴﺣ ﻲﺑ ﺑﻮﺧﻲ ﻣ ﻢﻫاﺮﻓ ارﻲ  ،ﺪﻨﻛﻳﮔدﺎﻴﺮي  نآﺮﺳ و ﺮﺗ هدﺎﺳﻳﻊ ﻣ مﺎﺠﻧا ﺮﺗﻲ ﻣ شور ود ﺮﻫ .دﻮﺷﻲ 
 ناﻮﻨﻋ ﻪﺑ ﺪﻧاﻮﺗ تﻼﺧاﺪﻣدرد لﺮﺘﻨﻛ ﺻﻮﺗﻴﻪ دﻮﺷ.  
:يﺪﻴﻠﻛ نﺎﮔژاو ﺎﻣوﺮﺗ ،ﻞﻴﻧﺎﺘﻨﻓ ،ﻲﻧﺎﺘﺤﺗ ماﺪﻧا ﻲﮕﺘﺴﻜﺷ ،ﺎﻛﺎﻴﻠﻳا ﺎﻴﺷﺎﻓ كﻮﻠﺑ ،لاررﻮﻤﻓ كﻮﻠﺑ  
Comparison of Femoral Block under Ultrasound Guidance with Fascia Iliac Block under 
Ultrasound Guidance in Relieving Pain from Lower Limb Trauma 
Abstract 
Introduction: The most common symptom in patients with trauma is pain, which forces a 
person to use urgent medical help. The aim of this study was to compare femoral block under 
ultrasound guidance with fascia iliac block under ultrasound guidance in relieving pain from 
lower limb trauma. 
Materials and Methods: This clinical trial was carried out in Bahonar hospital in Kerman. The 
study population was patients over 16 years who had proximal femoral fractures including the 
hip and proximal joint of the femoral shaft. The sample size was 87, randomly assigned to the 
femoral nerve block or fascia iliaca block. The pain score before the intervention, 20 and 60 
minutes after the intervention, as well as the complications and satisfaction of the patient were 
recorded. SPSS-23 was used to analyze the data. 
Results: From 87 patients, 47 was in the femoral block group and 40 in the fascia ilica block 
group. The mean (SD) of age in the femoral group was 30 (39) and in the fascia iliac group was 
46(45) years. There was no significant difference of pain score between the two groups before 
the intervention. The fascia ilica block was done faster. The pain score was significantly lower in 
the femoral group at 20, 60 minutes. The mean (SD) scores of 20 minutes in the femoral block 
were 5.9 (1.5) versus 6.8 (3.1) in the Fascia iliac block (P=0.008) and at 60 minutes in the 
femoral block 1.6 (6.1) versus 0.7 (1.2) Fascia iliac block (P = 0.008). 
Conclusion: Both femoral block and fascia iliac block are effective in reducing pain for femoral 
fractures. Femoral block provides more pain relief and less need for supplemental fentanyl, while 
the fascia iliac block provides a good sense of numbness, learning is easier and faster. Both 
methods can be recommended as pain control interventions. 
Keywords: Femoral block, Fascia iliac block, Lower limb fracture, Fentanyl, Trauma. 
4 
 
5 
 
 
